Ayurvedic education
Sir, We read with interest the editorial titled "Ayurvedic education: Where to go from here" in the January to March 2014 issue. [1] We hope that this article will start a debate, and perhaps lead ultimately to some reform in Ayurvedic education. It would be a great thing if India could lead the world in developing an appropriate training system for traditional medicine that preserved the best features of the tradition.
Incidentally, when I hear about the gurukula system, I often think of the Oxford tutorial system (that I experienced as an undergraduate). The two share some features. For example, there are very small numbers of pupils per teacher-sometimes only one-to-one. There is continuous personal engagement with the teacher, with a lot of conversation. The Oxford system also demands a great deal of essay-writing, with the students expected to write one or sometimes two essays per week.
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Competency based education in Ayurveda: Need of the hour?
Sir, We read with interest the Editorial by Dr. Manohar entitled "Ayurvedic education: Where to go from here?" In the latest issue of Ancient Science of Life. [1] It provides a precise and introspective outlook of the prevalent issues in Ayurveda education. The recurrent mention of the terms "competent teachers," "testing core competence and skills," "ancient education systems are being based on the idea of competence" throughout the article provokes further exploration into this topic.
The three tier approach of vyavahāra, śāstra and tattva suggested by the author for the Ayurveda curriculum seems promising. In this context, we recommend a competency-based approach toward the Ayurveda curriculum.
Competency is the habitual and judicious use of communication, knowledge, technical skills, clinical reasoning, emotions, values, and reflection in daily practice for the benefit of the individual and the community being served. [2] Competency-based education (CBE) is an approach to producing physicians "fit to practice" rather than students "fit to pass." The rationale of a CBE is fundamentally oriented to graduate outcome abilities and organized around competencies derived from an analysis of societal and patient needs to ensure greater accountability towards the society. [3] While conventional education methods focus on the performance of the learner based on what has been taught, CBE concentrates on the performance that copes up with the expectations determined by the stakeholders outside of the educational program. The intended output of a competency-based program are health professionals who can practice medicine at a defined level of proficiency, in accordance with local conditions, to meet local needs.
The Accreditation Council for Graduate Medical Education has defined six general competencies expected from every systems based practice. [4] Another example is the CanMEDS physician competency framework, which describes the knowledge, skills and abilities that specialist physicians need for better patient outcomes. The framework is based on the seven roles that all physicians need to have to be better doctors, viz., medical expert, communicator, collaborator, manager, health advocate, scholar, and professional. [5] The Medical Council of India has also defined the competencies required of an "Indian Medical Graduate," [6] These include:
• A clinician who understands and provides preventive, promotive, curative, palliative and holistic care with compassion • A leader and member of the health care team and system with capabilities to collect analyze, synthesize and communicate health data appropriately • A communicator with patients, families, colleagues and community • A lifelong learner committed to continuous improvement of skills and knowledge • A professional, who is committed to excellence, is ethical, responsive and accountable to patients, community and profession.
In the wake of these developments in the global medical education scenario, education in Ayurveda needs to be redesigned on the competency framework, which will define attributes of an Ayurvedic Physician competent to serve the societal needs locally as well as globally.
The Maharashtra University of Health Sciences, Nashik (MUHS) through its Institute of Medical Education Technology and Teachers' Training (IMETTT) is taking efforts in the field of Medical Education Technology (MET).
At present, the IMETTT is the only university department in India conducting faculty development workshops for teachers to impart training in MET and also promoting educational research in the field of health professions education wherein faculty members undertake projects that would bring about a change in their respective educational institute. Faculty from affiliating colleges, including Ayurvedic colleges are getting trained in basic and advanced educational methodology.
At the recently concluded 6 th World Ayurveda Congress 2014, the Department of AYUSH of MUHS and the IMETTT conducted a workshop on "shifting paradigms-competency-based curriculum in Ayurveda." During this workshop, Ayurveda teachers from various colleges across the country were sensitized about designing and implementing competency-based curriculum in their respective subjects. The workshop was welcomed as a new approach toward Ayurveda education and the participants were enthusiastic about Ayurveda curriculum based on specific educational outcomes aligned with expected competencies.
Faculty development along with educational research is very crucial for curricular reforms. The changes are happening slowly, with Ayurvedic faculty involving itself in educational research and publishing scholarly work as well. [7, 8] We hope that imparting the training of MET will help achieve CBE in Ayurveda. 
